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4 Though outwardly conforming to the established Church and not taking sides in any of the divisive ecclesiastical debates of the period, Perkins's inward life, as represented through his writings, reveal a religious zeal which allied him with and made him enormously popular among those called "Puritans"-a term he utterly despised. "The due obedience of the morall Law," Perkins wrote, "is nick-named and termed precisenesse and the professours thereof called Puritans and Precisians, for this cause onely, that they make conscience of walking in obedience to Gods law." 
endeavors.
6 In what appears to be the sole reference in his writings to his own intellectual history, Perkins admits to an early fascination with astrology. "I have long studied this Art," he noted, "and was never quiet until I had seene all the secrets of the same: but at the length, it pleased God to lay before me the prophanenesse of it, nay, I dare boldly say, Idolatrie, although it bee covered with faire and golden shewes."
7 His considerable reading in this subject and his citation of the works of medical astrologers distinguish him from many clerical colleagues whose critiques of the discipline were based all but exclusively on the Scriptures and their learned interpreters.
Medicine, broadly defined, plays a significant role in several of his treatises. Perkins discusses physical health and disease either as metaphors and similes to make understandable matters of spiritual health and illness or as topics presenting moral problems needing resolution.
8 In one important volume, Perkins made a notable contribution to Elizabethan psychiatry, differentiating the diagnosis of "melancholy" from "troubles of conscience," and urging different therapies for each condition. "Imaginations in the braine caused by Melancholy," he wrote, "may bee cured, taken away, and cut off by meanes of Physicke: but the distresse of Conscience, cannot be cured by any thing in the world but one, and that is the blood of Christ, and the assurance of Gods favor." 9 Perkins's lengthy treatise on the subject of conscience is cited by Robert Burton in his classic Anatomy of Melancholy.
10
Perkins read widely in medicine and his theoretical orientation is largely derived from the writings of Galen and his followers. Nevertheless, he rejected as atheistic, Galen's exclusively naturalistic explanations of disease. For example, Perkins argued that "Neither is pestilence caused by the putrifaction of the aire (as Galen writeth;) but contempt of Gods Commandements is the cause . . . Galen saith, that the chiefe remedy to preserve from pestilence, is to purge the body from superfluous humors . . . God saith, nothing preserveth, but the keeping of his commandements."
12 Although he professed the view that God ordinarily worked his will through natural (i.e., secondary) causes, his sovereignty and powers were unlimited, and Perkins believed it was only the sinful pride of physicians to think that they could accomplish a cure without the Almighty's consent.
Well versed in philosophy and ethics, Perkins incorporated elements of classical writings in his treatises, most particularly in his volume on vocations.
13 But as was true of many clergy-Protestant and Catholic alike-he saw dangers to Christians in their reliance on pagan books. Perkins chastised sixteenth-century contemporaries who lived their lives solely by "the light of naturall reason" and condemned the opinion of those who believed that "it is sufficient to the pleasing of God if they live civilly, that is, doe justice to every man, & live peaceably, hurting none." This ideal, he declared, is "the blinde Divinitie of the world."
14 The other evil, he opined, was Epicureanism, which to him was but a form of atheism "when men contemning Gods commandements, threatenings, promises, care for nothing but meate, drinke, and pleasures."
15 In Perkins's judgment, "Philosophers, heathen, and all meere civill, and naturall men, being Simplicium Medicamentorum (Lugduni: Apud Gulielmum Gazellum, 1547). Perkins's library was purchased after his death and was soon after destroyed. No comprehensive list of titles in his library has survived. Two other medical authors he specifically cited that are not otherwise mentioned in the narrative of this paper include Johann Lange, Medicinalium Epistolarum Miscellanea (Basle, n.p. such as never sowed to the spirit, shall reape nothing but corruption, death, and condemnation, contrary to the opinion of some ancient and moderne writers."
16
From the time of the early Church Fathers, Catholic theologians sought to harmonize the ethics of Greek, Roman, Jewish, and Arab medical authors with Scripture and wrote on a variety of moral quandaries to be judged in the "Courts of Conscience."
17 In the mid-sixteenth century, Protestant writers revisited these same issues.
18
Perkins was familiar with earlier authors, cited in particular the early church fathers, and wrote on what by his time had become standard moral questions in medicine: How should the sick conduct themselves during their illness? What are the qualities of a good physician? What are the respective roles of the minister and the physician in healing? Does one need to provide care for one's enemies? Should diseased persons marry or divorce? Is it permissible for physicians and midwives to work on the Sabbath and if so, can they ask for a fee? What are one's moral obligations during times of pestilence? On some of these issues, Perkins advanced medical ethics positions resonant with Calvin and Beza's writings; on others, his resolutions of "cases of conscience" reveal little substantive deviation from a learned Catholic consensus of opinion. 19 Perkins's most significant contribution was his differentiation between "lawful" and "unlawful" medicine in which he placed medical astrology and magic in the latter category.
As a proponent of John Calvin's teachings, Perkins embraced the doctrines of providence and predestination; defending the propositions that God plays an active role in the universe, and makes arbitrary choices including his decision as to which souls get saved before individuals begin their lives. Perkins effectively argued, however, that neither of these cardinal principles of the Reformed movement absolved Christians from taking full responsibility for their conduct or the maintenance of their physical selves. Notwithstanding his quarrel with Galen over God's extraordinary power to produce epidemics, Perkins argued that Christians should, by intention, avoid becoming ill. "We ought to have a moderate care" he wrote, "to preserve our bodily life and health. . . . The sixth commandement saith, 'Thou shalt not kill' wherein the Lord injoineth us by all good meanes to preserve our own and our neighbours life." 20 However, health for its own sake was not a virtue. He argued there were only two reasons why Christians should maintain their bodies, "first, that we may doe all the good we can to the Church, Common-wealth, and family whereof we are members" and "secondly, that we may have sufficient time to prepare our selves for heaven." 21 Perkins's practical advice to Christians on bodily preservation was drawn from both Scripture and Galenic theory. He that would "order his body," he wrote, "must observe perpetuall temperance in food and rayment, taking that which may well suffice nature, but not fulfill the lusts thereof. . . . If this will not serve to subdue the flesh . . . then fasting must be used."
22 He also favored "exercises and sports serving to refresh either the body or the mind" but only if these activities did not, such as "mixed dancing," violate God's law.
23
When ill, Perkins declared "the first duty of the sicke man is to send for helpe."
24 But as opposed to practitioner-authored texts where the usual advice to laypersons was to summon the physician promptly, Perkins cited James 5:14: "Is any sicke among you, let him call for the Elders of the Church."
25 He wrote, "spirituall men, especially the holy men of God, and Ministers of his word, are the Lords Surgeons, to bind up the broken, and raise those that are fallen: as also his Physicians, to restore those that are in a spirituall consumption of grace, we ought to make great account of them, and have them in singular love, for their worke sake." 26 Perkins lamented, however, that in practice "the Physician is first sent for and comes at the beginning of the sicknesse, and the Minister comes when a man is half dead, and is then sent for oftentimes when the sicke party lyes drawing on and gasping for breath, as though Ministers of the Gospell in these days were able to worke miracles."
27 Laypersons morally erred when they did not consider in their extremity that disease is rooted in sin and "For till helpe be had for the soule, and sinne which is the root of sicknesse be cured, physicke for the body be nothing."
28 As a cautionary tale, he reminded his readers of the story of Asa (2 Chron. 16:12) who "sought not to the Lord, but to the Physicians, & put his trust in them."
29 Citing Ecclesiastes 38:1, Perkins observed, "For if we must honour the bodily Physitian . . . who cureth but the diseases of the body: how much more ought we to honour spiritual physitians, which cure the spirituall maladies of our soules."
30
Unlike the Catholic priest who was an intermediary between the sick person and God, the principal function of the Reformed minister (or elder or deacon) was that of a counselor or educator, instructing the sick person in how to conceive of the illness and in how to conduct oneself. "So soone as a man shall feele any maner of sicknes to sease upon his body," Perkins wrote, "he must consider with himselfe whence it ariseth: and after serious consideration, he shall find that it comes not by chance or fortune, but by the providence of God." 31 Perkins, as well as other Calvinist writers, thought the notions of "blind fortune," "luck," or "chance" mere paganism and incompatible with their theological notion of God's immanence and control over all human affairs. Reformed clerics also taught there was a causal connection between sin and illness.
32
Perkins noted that the minister's work was often more difficult than it should be otherwise because many who professed being Protestants were simply ignorant in the main tenets of their faith and had to be schooled when dying. "What a shame is this, that when a man hath spent his life & dayes in the Church for the space of 20 or 30 or 40 Years, hee should at the very end of all and not before, begin to enquire what faith and what repentance is, and how his soule may be saved?"
33 Though Catholic and Reformed clergy provided significantly different answers to questions about salvation, they most certainly shared a common problem-the ignorance of nominal co-religionists.
34
Reformed church officers were not the only ones who were obligated to guide the sufferer. In the sixteenth and early seventeenth centuries, a person's illness was often a public event, and the sick bed was a gathering place for members of the community. For Perkins, it was "a generall dutie to visit our neighbours in time of sicknes."
35 His ideal interaction between visitors and the ill person was to be found in Thomas Becon's guidebook in which he has laymen gathered at the bedside of a dying friend to offer choice religious wisdom for him to ponder in preparation for death.
36 But instead of this imagined pious scene, Perkins too often found visitors who "cannot speake a word of instruction and comfort, but spend the time either in silence, gazing, and looking on; or in uttering words to little or no purpose, saying to the sicke party, that they are sorry to see him in that case, that they would have him be of good comfort" and "they doubt not but that he shall recover his health and live with them still, and be merry as in former time."
37
He argued sickness should be a time of serious contemplation about one's physical demise more so than about one's recovery; and more about the fate of one's everlasting soul rather than a longing for one's future merriment. Christians had a duty to end their days honorably: "Now to die in obedience," he noted "is when a man is willing, ready, and desirous to goe out of this world, whensoever God shall call him, and that without murmuring and repining; at what time, where, and when it shall please God." 38 Perkins's writings concerning "dying well" provided an instructive Reformed counterpoint to the Catholic literary tradition of Ars Moriendi with its emphasis upon the rite of "extreme unction" which Calvinists rejected as not sanctioned by Scripture.
39
No matter the guidance offered by clergy and others, the sufferer, Perkins noted, had to be spiritually prepared for whatever God decides. He observed that God "has promised his 'special blessings' unto his ill servants and manifests his presence in three ways: the first by 'moderating and lessening the paines & torments of sicknes & death;' the second by 'an inward and unspeakable comfort of the Spirit;' and the third through the 'ministrie of his good-Angels'." 40 Perkins knew, however, that many illnesses including those resulting in the death of the pious were quite painful, and others who suffered or died did so while mentally compromised. Where then were God's blessings? Were these torments obvious signs of a soul foreordained to Hell? He tried to be reassuring. Such manifestations, he opined, "doth not alwaies argue some extraordinary judgment of God."
41 He even provided a medical explanation noting that "Raving and blasphemings arise of the disease of melancholy and of frenzies, which often happen at the end of burning fevers, the choller shooting up to the braine."
42
Perkins argued against onlookers rushing to conclusions, noting, "wee must not judge of the estate of any man before God by outward things."
43 Nevertheless, a Calvinist minister's reassurance could only be conditional. For the Catholic sufferer, a free confession to a priest of one's sins as well as the good works done during one's lifetime were believed to vouchsafe one's soul into heaven. By contrast, Calvinist theology made a belief in one's entry into heaven conceivably more problematic to believers as God's decision was foreordained and not necessarily related to one's behavior. 44 Perkins told sufferers they must perform three things in sickness. "First, we must make a new examination of our hearts & lives." This was compatible with Catholic practice. "Secondly," he noted, "we must make a new confession to God of our new and particular sins." Perkins argued that the Catholic Church required the sick enumerate all their sins, which he thought served no useful purpose. The third thing, he argued, was "to make new praier, and more earnest than ever before, with sighes and groanes of the spirit & that for pardon of the same sins & for reconciliation with God in Christ." 45 Perkins believed in prayers that came from the heart, rather than what he saw as the Catholic Church's mechanically expressed "set prayers" written for particular occasions. However, as the English bishops, despite the protestations of more zealous Protestants, retained pre-prepared prayers for the sick, he remained careful not to alienate the bishops and posited a role-though limited-for these formalistic appeals to God.
46
Prayer, however necessary, was not necessarily sufficient for restoration of the body. Following the Catholic moralists, as well as Martin Luther, Philip Melanchthon, and Calvin, Perkins argued that to shun the ordinary remedies that were to be found in nature on the expectation of miraculous healing was but an impious "tempting of God."
47 Of physic, he noted, "the Spirit of God hath given approbation unto it in the Scriptures" and observed "good and wholesome physicke: which though it may be despised of many as a thing unprofitable and needles, yet must it be esteemed as an ordinance and blessing of God."
48
"Where the Divine ends," Perkins wrote, "there the Physician must begin."
49 But he also cautioned "there is good cause that sicke men should as well bee carefull to make choice of meete Physicians to whom they might commend the care of their health, as they are carefull to make choice of Lawyers for their worldly suites, and Divines for cases of conscience."
50 To guide the layman, he enumerated four criteria of a commendable practitioner.
51 The firstlearnedness-is but a recitation of standard arguments put forward by Galenic physicians-including John Securis, an Englishman who authored A Detection and Querimonie of the Daily Enormities Comitted in Physick (1566).
52 Securis applauded the College of Physicians in London who sought to limit the right to practice medicine in the city and its suburbs to those who studied at English and Continental university medical schools, and he drew up a set of model rules he hoped would govern Episcopal licensure of the health professions in his native Salisbury and other parts of England.
53 Though Securis did not secure a medical degree, he claimed competence on the basis of having studied two years at the University of Paris. Perkins did not specify any particular length of training for a physician nor did he write of any requirement to attend medical school and his sometimes expansive use of the term "learned" left theoretical room for the lawful practice of medicine by university-trained clerics-which medical ethics writers such as John Cotta sharply opposed. The second essential aspect of a commendable practitioner was "experience"; Perkins noted that without it "it is injustice to minister physicke to the bodies of men."
55 He agreed with learned physician authors that experience should follow didactic training; that only reading the standard literature and listening to lectures provided the physician-in-training with the right rules in diagnosing problems and determining the appropriate regimens or treatment. Without an understanding of theory, philosophy, and method, experience was only unlettered empiricism-a constant trial and error approach that might occasionally yield good results but too often led to dangerous consequences for the patient.
56 Experience, Perkins thought, had particular value if events were interpreted according to the rules of logic. He noted, "True experience of the causes of things, is often observing of the effects of the same causes, with this ground that they can proceed from no other thing." As an example, he observed, "The Physician saith Rhubarb doth purge choler. Well how knoweth he thus? He hath often tried this, and that in old men, young men, children: and hath found, that in the bodies of all men, the cause of purging this humor, could bee ascribed to nothing else. Wherefore he may peremptorily conclude Rhubarb purgeth choler."
57 Perkins also agreed with learned physicians who attacked practitioners "that doe think it a small matter to make experiments of their devised medicines upon the bodies of their patients, so that the health which they hoped for, is either hindered, or else much decayed."
58
For surgeons, who in Perkins's day were not expected to be learned, experience in doing procedures was the most essential means of acquiring competence. He noted, "There is great dexterity required in setting a bone, and Chyrurgeons finde it a matter of great difficulty, to set a joint . . . therefore it is not," said Perkins, "for every 1612). Cotta devoted a chapter to beneficed medical practitioners who "now overflow this kingdome with this alienation of their owne proper offices and duties" (on page 86).
55. horseleach to meddle with the setting of bones; no more is it for unskillful workmen to tamper with men's souls." 59 He appears to have implicitly accepted the tripartite division of labor and occupational boundaries favored by English physicians between themselves and surgeons and apothecaries, but unlike physician authors, Perkins did not devote any written attention to this issue which by contrast dominates the volumes written by John Securis and John Cotta.
The third criterion was "good religion." Perkins argued that the Reformed physician had a religious as well as a medical role. He wrote that the first obligation of a physician to the sick person was to "put sicke men in mind of their sinnes, it is a dutie specially concerning him, he being a member of Christ. . . ." 60 Perkins wrote generally about those who live by a "false faith" including in his list "Jews, Turks, and Papists," although he does not specifically attack the medical abilities of physicians adhering to other religions. Still, Perkins recognized that there were instances-such as in war or travel to another land-when the exigency of one's wounds or illness might place a member of the Reformed church in a position where he or she would either have to depend upon the services of a physician or surgeon of a "false" faith or have no treatment at all. Perkins followed other moral casuists-both Catholic and Protestant-who argued that receiving treatment under these circumstances was not sinful and was justified by the biblical story of the Good Samaritan. He noted approvingly, "Albeit there was morall hatred betwixt the Jewes and the Samaritans . . . yet hee seeing his deadly enemy wounded and halfe dead, had compassion upon him, powred wine and byle into his sores, bound up his wounds . . . and made provision for him."
61
The fourth element of a "meete" or commendable physician is a "good conscience." Perkins argued that "conscience is of a divine nature, and is a thing placed of God in the middest betweene him and man, as an arbitratour to give sentence" of things that individuals do.
62 Good conscience means having the capacity to avoid or rectify the "two damnable sinnes" of idleness and slothfulness whereby his functions be "performed slackly and carelesly." 63 He noted that to carry out an office such as physician or surgeon, God expects one to "do the duties of his calling with diligence." In addition, godly practitioners needed good judgment to resolve difficult cases of conscience where seemingly conflicting passages of Scripture might not allow for a righteous resolution and here the learned theologian could help. Perkins employed the commonly used example of the apparent conflict between the fourth commandment (No working on the Sabbath) and the sixth commandment (Thou shalt not kill) as it applied to healthcare practitioners. Following the reasoning of Catholic theologians, Perkins believed that an exigent medical necessity took precedence over other moral obligations and "Physitians, upon the Sabbath day, may take a journey to visit the diseased . . . and Midwives may helpe women with childe."
64 Practitioners, he argued, should not see this resolution as opposed to the fourth commandment since what they would be doing is not to be classified as "work" but rather as an act of "charity." As such, he cautioned, they could not lawfully take a fee for their rendered services.
On a different issue of conscience-whether it was lawful on some occasions for practitioners to deceive patients for the intended purpose of doing them good (beneficence) and avoiding harm (nonmaleficence)-Catholic theologians and physician authors were divided amongst themselves. 65 Perkins sided with the unambiguous views of Calvin, repeating his analysis-though without attribution-of the behavior of the midwives of Egypt who protected the Israelites' infants by lying.
66 Asking the rhetorical question, "Whether may not a man lie, if it be for the procuring of some great good to our neighbour, or to the whole countrey where we are?" Perkins answered that "lying is forbidden . . . [and] he which lyeth, in so doing conformeth himself to the devil?" 67 Still, Perkins needed to address the ethical issue of nonmaleficence at the bedside. "The concealing of truth," he wrote, "is either in whole, or in part. In whole, when the speaking of the least word is hurt full. As for example, the father and sonne are both sicke at once; the sonne dieth first, the father asketh whether his sonne bee dead or not; if it be said, no, an untruth is told; if yea, then the fathers griefe is increased, and his death hastened."
68 His moral solution was not to respond to the father's question at all, which might well be argued provided the dying man with neither the whole truth nor mental comfort. However, in another treatise in which he discussed whether to tell a patient the gravity of his illness, Perkins was far more direct, noting that it was the duty of the physician "when he sees manifest signes of death . . . not to depart concealing them, but first to certifie the patient thereof. There may be, and is too much nicenesse in such concealements and the very plaine truth in this case knowne, is very profitable." He saw a spiritual good in doing so: "For when the partie is certaine of his end, it doth bereave him of his trust in earthly things, and maketh him put all his assiance in the meere mercy of God."
69
Numerous contemporary theologians and medical writers grappled with another problem of conscience-whether fleeing one's home and community during pestilential disease was morally justified and, if justified, who was free to leave and who was obligated to stay to provide for those infected. 70 Perkins argued that any sound moral resolution had to address what God expected of man in abiding by the sixth commandment. He noted that it was an obligation to visit one's neighbor in time of ordinary sickness, but allowed that in plague or other such dangerous epidemics "there may be and is a lawful vacation from this dutie, and that with good conscious for some time, and upon some occasion."
71
However, Perkins believed that one could only "vacate" if this did not cause harm to the sick, observing "it is lawful to maintaine our owne lives" but only "without the hurt or hindrance of the lives of other men." As a solution, he declared that potential harms could be addressed by civic authorities who had an affirmative responsibility to provide "sufficient helps" to the sick "both for their bodies and soules." He reasoned that only if these conditions are met then "to flie is not to forsake." Once supplied with what they need, the pestilential sick now had a moral obligation "not to desire the presence of their neighbours."
72
Perkins also expected laypersons to exercise good conscience in resolving disease-centered moral problems pertaining to marriage. Calvin and Beza had worked extensively to transform the theology governing family relations as well as implementing such precepts in the secular law in Geneva. 73 Perkins closely followed these doctrinal and legal changes, including the moral reasoning as to whether it was lawful for diseased persons to marry and whether divorce was ever justified by one party in the marriage having a debilitating or loathsome illness. In his treatise on household government, Perkins defined a marriageable person as one who is "free from diseases incurably contagious" such as "the leprosie" or the "French pox." He drew on Beza in his reasoning and wrote "there cannot bee any matrimoniall use of them that are tainted with such contagious diseases, without apparent danger of infecting each other, and those also which have society with them, and others; yea and by this meanes the issue of their bodies, growing of a corrupted seed, are even borne to perpetuall miserie." 74 Perkins noted that if a party to the marriage contract was struck by an incurable contagious disease or an incurable madness after the contract was entered into but before the ceremony, both parties, in equity, should withdraw from the agreement. as barrenness or palsy arise after the wedding, he argued that the marriage should continue, but in the case of contagious disease, the parties ought not in "good conscience to desire conjunction" with one another.
76
The most significant element of Perkins's medical ethics is the lawfulness or unlawfulness of "the meanes, and the right use of the meanes" in diagnosis and treatment-a subject he discusses in several of his treatises.
77 He wrote that man must only "use the means which God hath appointed." 78 Perkins first criterion of lawfulness was if the "means" was mentioned favorably in the Bible. Citing 2 Kings 20:7, he rehearses the story of King Ezechias who was healed when dry figs were laid upon his boil. "Indeed this cure was in some sort miraculous, because he was made whole in 2 or 3 days and the third day he went up to the temple." But then Perkins introduces a second criterion, observing that "the bunch of figs was a naturall or ordinary medicine or plaister serving to soften and ripen tumours or swellings in the flesh."
79 In other words, the figs were "lawful" because they had inherent natural properties which recommended their use. He stressed that any "means" must pass the test of conforming to "right reason," i.e., there be a logical rationale between the use of a drug or a procedure and the patient's particular condition. Here, his arguments closely follow learned medical authors.
Perkins championed Galenic remedies as "lawful" but he was also cognizant of recently disagrees with Paracelsus on the role of "the imagination" in medicine and acidly notes that the "Philosophers Stone is but a conceit."
81 However, he is completely silent on the subject of the Paracelsian pharmacopeia. Either Perkins determined these chemical remedies were lawful and did not want to alienate his learned medical friends or, more likely, he withheld judgment until he was satisfied as to whether these drugs produced beneficial effects, and if so, whether it was because of their inherent natural properties.
Sometimes, Perkins noted, a drug or a procedure was in itself "lawful" but used "unlawfully." Such, he thought, was the case with urinoscopy. For centuries, urinoscopy had proven its value as an important tool in humoural medicine. Learned physicians evaluated the state of the patient by the smell and color of the urine and distinguished various kinds of sediment by its general and specific appearance. The clouds and condensations in urine were classified by their position in the vessel, and physicians linked what they could see in the flask to pathology in the bladder, kidneys, and other organs in the body. However, in the sixteenth century, a number of physicians wrote on how urinoscopy was being abused. 82 Perkins read and admired Petrus Forrestus's book De Incerto Fallaci Urinarum Judicio, 83 and he echoed Forrestus's condemnation of those physicians who diagnosed and treated the sick solely on the basis of "the bare inspection of the urine, which by the best learned is judged to be insufficient, and often deceitful."
84
Perkins reserved some of his most sustained and withering criticism for medical astrologers.
85 Astrology, particularly judicial astrology which predicted future social, political, and health-related events, was condemned repeatedly in the Old Testament (see Deut. 17:2-5, 18:10-12; Jer. 8:2, 19:13, 27:9, 29:8; 2 Chron. 33:6; Isa. he followed a long succession of Catholic and Reformed theologians who took up their pens against these practitioners, and some of his general arguments are based on the writings of Augustine, Calvin, and Fulke. 86 Nevertheless, Perkins went beyond Scripture and its interpreters to become knowledgeable in the technical literature written by the exponents of astrology, including Johannes Regiomontanus and Cyprianus Leovitius.
87 He also familiarized himself with the astronomical tables prepared by Erasmus Reinhold and Johannes Stadius; his broad reading prepared him to construct a line of argument grounded in natural philosophy as well as theology.
88
The practice of astrology was commonplace in sixteenth-century England. Some of its most prominent exponents were medical writers including the aforementioned John Securis and the bestselling author Andrew Boorde.
89 Some astrologers built flourishing medical practices, including the well-known London practitioner Simon Forman. 90 In one of his writings, Perkins specifically targeted a recent Cambridge graduate, the physician Richard Harvey, whose book, Astrological Discourse, warned of terrible social and political events as a consequence of the 1583 planetary conjunction of Jupiter and Saturn. 91 Perkins argued that Harvey was in gross error not so much for what proved to be his inaccurate predictions of chaos but more importantly because of his violation of God's law by engaging in judicial astrology at all. "The Prognosticator, if he be asked whether he confesse the providence of God, he will with all his heart confesse it: but by his deeds hee doth deny it, for all the things whatsoever, which can happen in a whole yeare, he attributeth them to the Starres."
92
Medical astrologers argued, by contrast, that their field of endeavor was not impious and was based on reason. They posited that the moon, the sun, the planets, and the stars have certain specific qualities and exerted demonstrable physical effects on the earth and its inhabitants. As the sun's rays were essential to sustaining life and as the moon affected the tides of the sea, the positions of all the planets in the starry heavens impacted health, and planetary positions at the time of birth or upon first becoming ill, provided vital information to those physicians who knew the characteristics, qualities, and influences of these celestial bodies. Perkins had read Johannes Ganivet's influential learned text Amicus Medicorum which appeared in multiple Latin editions spanning the breadth of the sixteenth century. 93 Ganivet explained the structure of the universe, the significance of the zodiac, the causes for epidemics and sicknesses, and the tools and methods by which one could cast an accurate medical horoscope and gave instructions on how to determine the propitious time to give medicines or draw blood. He also provided illustrative cases where he used the position of the heavenly bodies to correctly predict the outcomes of illness.
Perkins's critique of Ganivet and others went to the infrastructure of astrological theory-the supposed relationship between the zodiac and the parts of man's body-an "opinion in itselfe fantasticall and vaine, not grounded in nature." 94 The zodiac, Perkins noted, was "an imaginarie sphere" and the twelve signs, "Aries, Taurus, Gemini, and the rest, which they imagine to have power over the twelve parts of man's bodie: as Aries the head and face, Taurus, necke and throat, &c . . . are onely twelve imaginarie signs: for in the heavens there is no such matter as a ramme, a bull &c." He asked "how can it stand with reason, that . . . a forged signe, which indeede is nothing, should have any power or operation in the bodies of men?" 95 Perkins acknowledges that the positions of specific stars in the sky could be useful signs in activities such as planting and harvesting and marking the changes of the season but not in determining health and disease for whole countries or for particular persons.
96 He conceded that the physical objects in the heavens-especially the sun and moon-can have some effect on man through their light and heat, but the effects of each of these objects are a "mixture thereof in their operation, no man is able to say by observation, that this is the vertue of this starre, and this of that."
97 But elsewhere in his writings, Perkins questioned whether the stars could have any discernible effect at all given "they have no light, or very small light perceived" and notes that astrologers, in order to make these distant objects have significance, had to postulate a fictional secret influence for them.
98
He also attacked "the barren and uncertain rules" of the astrologers" who associated particular diseases with specific planets "as in the plague, the putrifaction of humours is attributed unto Jupiter, the sharpe fever unto Mars, the madnesse which followeth unto Mercurie."
99 As with the stars, the astrologers postulated putative qualities and attributes to these planets thus, for Perkins, it was "deceit" and "folly" to forecast the prevalence of specific illnesses in the country based upon the positioning of these objects. In his Resolution to the Countrey-men, he noted that one astrological prognosticator the previous year confidently predicted among the diseases which should afflict men's bodies, were coughs, colds, swelling of the throat, sore eyes, deafness, the stone, gout, dropsy, greensickness, madness, and quartan fever-diseases that occurred during this season of the year irrespective of specific planetary positions. Mocking such prognostications, Perkins wittily "predicted" that for the year 1585, "Old Men Will Die"; "Sundry Diseases are like to reigne amongst many which will sweepe many away;" and "This yeare artificers must take heed of too much straining their backes."
100
Perkins devoted little space to the subject of forecasting either on the basis of one's nativity or from the beginning of an illness since to him the whole theory of medical astrology was invalid. Nevertheless, he saw real harm committed by those physicians "which minister no physick at any time or use phlebotomy without the direction of judiciall Astrology." He charged that those practitioners who "follow this course alwaies, they must needs kill many a man."
101
As an example he presented a hypothetical case of a man taken with pleurisy at the time the moon is in Leo. The learned physician would say "hee must presently bee let blood: but by Astrologie a stay must be made till the moone be removed from Leo to the house of the Sun." The consequence of such a delay Perkins argued would be "by that time the impostume wil be so much increased by the gathering together of the humours, that it can neither be dissolved nor ripened: and by this meanes the sicke partie wanting helpe in time, shal dye either by inflammation, or by consumption of the lungs." To prescribe on the basis of the stars was unreasonable "whereas it is a farre better course to consider the matter of the disease, with the disposition and ripening of it, as also the courses and symptomes and crises thereof."
102 Though he did not cite specific authors, he noted some learned physicians found upon experience that there is no danger in ignoring astrological signs such as in letting of blood but acknowledged it was difficult to argue this to many unlettered persons. Perkins warned those who followed the art that it was not only "meere superstition" but an unlawful practice "for which cause in Scripture Astrologers are justly numbered among Sorcerers." 103 As one fascinated by Astrology as a young man, he issued an admonition to "all Students, that they have care to spend their time and wits better then in the studie of Judicial Astrologie; and rather imploy themselves in the searching out of such things, as may most serve for the glorie of God, and the good of his Church."
104
If medical astrology was a sinful activity in which some learned practitioners engaged, folk healing practices were the main province of the less educated or illiterate who Perkins believed were in constant jeopardy of falling in league with Satan.
105 In this category of healing modalities, Perkins included "all charmes or spels, of what words soever they consist: characters and figures either in paper, wood or waxe: all amulets and ligatures, which serve to hang about the necke, or other parts of the body."
106 As with Astrology, Perkins could choose from among several Biblical injunctions against magic and witchcraft to make his case that these means were "unlawful" (Exod. 22:18; Deut. 18:9-14; 1 Sam. 23; 2 Chron. 33:6; Isa. 2:6; Gal. 5:19 -21; Acts 19:19). But unlike his handling of astrology, Perkins does not cite specific learned sources. However, by his line of argument, he was clearly familiar with Reginald Scot's Discoverie of Witchcraft (1583), a thoroughgoing attack on such practices written from a secular rather than a religious viewpoint. Scot was dismissive of charms, counter-magic, and other such practices, declaring that they had no efficacy. He protrayed their exponents as deluded rather than evil-a judgment which Perkins vigorously rejected and combatted.
107
"Charming," Perkins claimed, "is in as great request as Physicke, and Charmers more sought unto then Physicians in time of neede. There be charmes for all conditions and ages of men . . . yea for every disease; as for head-ach, tooth-ach, stitches, and such like."
108
Charms usually consisted of a Biblical passage which users believed had a mechanical efficacy to preserve or restore the body. Not only were these charms proscribed by Scripture, Perkins observed, but they did not stand the test of reason. He noted that words or phrases taken from the Bible or elsewhere and written down on paper had no inherent natural power to command an action. As such, these charms could be easily distinguished from "white peony hung about the necke" in falling sickness or "wolf dung tied to the body" which Galen recommended because they operated "not by any inchantment, but by inward vertue."
109 He declared that practitioners who employed charms were "inchanters, and sorcerers, which indeed are but witches and wizzards, though they are commonly called cunning or wise men and women." 110 Perkins closely linked these practices with "superstitious" ceremonies and elements of the Catholic Church-the use of Latin prayers, holy water, holy candles, the sign of the cross, and the "unlawful" rite of exorcism.
111
Many laypersons, he lamented, saw no difference between physician's "lawful" medicine and the "unlawful" remedies of charmers or "cunning" folk. Posing a hypothetical question as if asked by a layman, he noted: "we goe to the Physician for counsell, we take his Recipe, but we know not what it meaneth, yet we use it, and finde benefit; if this be lawfull why may we not as well take benefit by the Wiseman, whose courses we be ignorant of?" Perkins argued in response to his own question: "The Physicians receipt being a composition and mixture of naturall things, though a man knowes it not, yet he takes it into his stomake, or applies it to his bodie, and sensibly perceives the vertue and efficacie thereof in the working." The cunning man's charm on the other hand, he explained, worked by an "insensible" operation and "wrought above ordinarie meanes by the work of Satan."
112 Not surprisingly, however, Perkins did not follow his argument on "insensible" operations to its logical conclusion. He was utterly silent on magical or miraculous practices endorsed by his own Church, particularly the use of the "King's touch" for people suffering from scrofula or the distribution of gold amulets to be worn by those so treated. But not even Scot dared venture far on this issue, lest he be perceived as challenging the authority and the legitimacy of the Queen and her bishops. 113 Perkins was frustrated by the widespread public perception that there was an obvious distinction between maleficent persons who employed magical means to cause disease and those popular healers whose expressed desire was simply to help people. The "good witch," he wrote, is summoned and "prescribeth either Charmes . . . or other such counterfeit meanes . . . the means are received, applied and used, the sicke party accordingly recoveth, and the conclusion of all is, the usual acclamation; Oh happie is the day, that ever I met with such a man or woman to helpe me!" 114 He strenuously argued that both types of healers used similar methods and both worked their magic only by consorting with the Devil. Indeed, though both types of healers "be evil, yet of the two," Perkins wrote, "the more horrible & detestable Monster is the good Witch."
115 He noted that in the case of the maleficent witch, he or she hurts the innocent victim's body, but the victim is not a willing partner. In the case of the healing witch, however, he or she gets the sick person to agree to his or her ministrations which for Perkins constitutes an implied contract. This contract was tantamount to a contract with Satan himself. Thus, the "healing witch" has fooled the patient in the name of the devil who "left the bodie in good plight, yet he hath laid fast hold on the soule and by curing the body, hath killed that." 116 Perkins told his readers that charming worked, not, as Scot argued, through the imagination, but through Satan's intervention. Sick persons therefore had to ask themselves at what cost are they willing to enjoy physical health? For Perkins the choice was clear. It was "better for a man to die of his sicknesse, then to seeke recovery by such wicked persons."
117
The pious sick, Perkins argued, had a duty to avoid superstitious remedies; the church had a responsibility to excommunicate cunning folk who offered such remedies; and the state had an obligation to prosecute practitioners who compacted with Satan to work their wills. For most formally educated medical practitioners or learned secular writers like Reginald Scot, their complaint against cunning folk was centered on their gross ignorance, their adherence to superstition, and their meddling in physic. Though orthodox physicians and lay critics acknowledged cunning folk as undermining sound religion, their main argument against these healers was their potential for causing harm to the public. This consisted of prescribing worthless remedies and delaying people from obtaining competent medical help. As a theologian Perkins went far beyond labeling cunning folk as simply "unorthodox" healers. The significant point was that they were "rebells to God, Idolaters, and seducers."
Laws against quackery, even if effectively employed, were insufficient. Citing Scripture (Exod. 22:18), Perkins held to the theological position that those who worked either malificence or healing with the cooperation of the Devil shall "not to be suffered to live." 118 In both England and in New England, clerics read Perkins's writings on witchcraft and its punishment approvingly, but neither the general public nor secular authorities actively pursued those falling under the label of "white witches."
119 Still, Perkins and other English Calvinist ministers put cunning folk on notice and, as these healers sometimes discovered, their safety was conditional and based on the vagaries of public opinion. Such practitioners, whose patients developed strange symptoms during the course of their treatment or had bad outcomes using superstitious means, might well find themselves accused and prosecuted for engaging in diabolical activity-irrespective of their avowed good intent.
120
William Perkins put forward a Reformed vision of the duties and obligations of health practitioners, clerics, patients, and their family and friends. Using Scripture, his wide reading in theology, philosophy, and medicine, and applying the principles of logic and "right reason" in addressing moral issues, Perkins instructed his audience on what they should do when sickness arises, how illness should be perceived, how they must conduct themselves in strict conformity to God's law, and how they could differentiate "lawful" from "unlawful" medicine. Perkins was an excellent writer and his talent lay in effectively integrating the ideas of Calvin, Beza, and others of different traditions into a coherent system of medical ethics. Although Perkins was sharply critical of the precepts of Catholicism, several of his resolutions of cases of conscience bear the imprint of Catholic moral reasoning, and though he decried "pagan" ethics, he frequently came to conclusions consistent with the teachings of Galen, Foreest, and other learned medical authors. Perkins may not have been a particularly original thinker on medical matters, but he was a significant intellectual force and his writings are important primary source documents for understanding moral reasoning about health, illness, and medical care in early modern England. In examining the works of physician writers such as John Securis and John Cotta, historians have sought to identify the ethical positions and status aspirations of a nascent medical profession. These early modern medical authors, however, only addressed a narrow range of issues and were particularly fixated on establishing and maintaining occupational boundaries. They also reached few contemporary readers. 121 In contrast, William Perkins wrote on a wide variety of health-related moral issues and presented his arguments to a vast audience of devout English practitioners and laypersons.
It is likely that Perkins's overall impact within New England may have been even more significant. His individual treatises and the three volume set of his collected works are often found in inventoried libraries-particularly those of first-and second-generation ministers.
122 Unlike in England, Puritan clerics held a near monopoly of the pulpit in most of New England through the seventeenth century and beyond. Ministers were the acknowledged moral leaders of and teachers in most New England communities, and it is well documented that they played a significant role in guiding members of their flocks in many aspects of the problems of daily living.
123 Early New England clergymen readily mined Perkins's books for sermon material as well as for their private pastoral counsel. In the pulpit, in the public press, and in the sick roomwhere a small but significant number of them practiced medicineNew England clerics believed, with Perkins, that it was the minister's responsibility to instill in others the religious meaning of illness and to identify what "means" could and could not be used. 124 A thorough examination of the role William Perkins's moral writings on medicine played in New England falls outside the scope of this present paper, but clearly, his acknowledged privileged status by early settlers should make it requisite that any future history of health and healing beliefs in early New England consider the relative influence of this sixteenth-century Calvinist theologian, even though he died well before the establishment of its first permanent settlement.
